Background: The Bronx Community Research Review Board (BxCRRB) is a community-academic partnership (CAP) between the Albert Einstein College of Medicine and The Bronx Health Link (BHL). Rather than asking clinical investigators to create their own individual process de novo, we have developed an innovative, structural approach to achieve community consultation in research planning, implementation, and dissemination that involves and educates the public about research.
This report describes the development of the BxCRRB, Why CAP?
With 1.4 million residents, the Bronx suffers from health disparities in many areas. In 2010, it was the poorest urban county in the United States, with one third of adults and 51.4% of children and adolescents living below the federal poverty line. 11, 12 Our community had the lowest median income and lowest median age of all NYC boroughs in 2011, and one third of residents did not graduate from high school. 13 
Methods
The BxCRRB is itself a research study funded by the 
Results

External Evaluation
In Members also expressed concern over the group's readiness during meetings and whether researchers respected them.
Some members perceived that others were not doing their "homework" and that it was affecting their responses (or lack thereof) during meetings.
One researcher was unclear about the purpose of the meeting, and some members and researchers were concerned about antagonistic attitudes toward researchers among some BxCRRB members. On the positive side, both members and researchers expressed increased awareness of CEnR. Some
BxCRRB members also said they felt responsible to the community and were more inclined to become community members of an IRB. Ms. Aguirre delivered an oral presentation with PowerPoint slides based on her preliminary and final evaluation to the BxCRRB: a full written evaluation is anticipated in 2013.
recruitment
As discussed, BxCRRB members were highly involved in the second round of recruitment and selection of new members. 
the research review Process
During the first year of research review sessions, the BxCRRB conducted reviews at roughly the same point in the research process. proposal to receive community input on the HIV-positive population that she was studying, and she returned in late 2012 to discuss how she changed her "syndemic model" to include feelings of "self-worth" as a result of their meeting.
The BxCRRB also met with researchers who were designing a research ethics training curriculum for community health workers in the Westchester Square Project to obtain informed consent in their native language (Bengali/Bangla).
After BHL sent BxCRRB recommendations to investigators there were few attempts to ascertain how they changed their research projects. The community partner had little input in deciding which researchers would meet with the BxCRRB.
sustainability
Without adequate funding sources, the cost of maintaining a structure like the BxCRRB is prohibitive for many CBOs. Table 3 There was a lack of mechanism for community involvement this particular study. Researcher said they planned to inform the community by sending study results to participants and providers and publishing reports on medical journals.
October 25, 2011
Consultant for The Bronx Health Link
Focus groups on community perceptions and levels of knowledge about genetics among people in the Bronx.
Answered questions about risks, benefits, and methods of recruitment.
The principal investigator said the research team will share findings with study participants, hospitals, and researchers, and TBHL will use the results for internal programming. 
Research staff at Einstein
Survey of people's levels of interest in participation in research in the Bronx.
Answered questions, received feedback on recruitment locations, and disclosed the results of the study.
Researcher said she would inform participants about study results and would make announcements at a library or another public forum. She clarified that the term "people of color" refers to minorities and people who are underserved. BxCRRB members requested the researcher return to discuss the results. Some board members said that the researcher was not considering feelings of low selfworth in the syndemic model and that sexual abuse is just one of many forms of violence that can cause such feelings. The researcher incorporated BxCRRB recommendations into the intervention model and returned to continue the discussion on December 11, 2012.
May 15, 2012
Faculty member and research fellow
Training curriculum on bioethics and informed consent for non-English-speaking community health workers.
Received feedback on levels of comprehension and readability.
One board member suggested that trainers should complete sensitivity training before going into the field.
disCussion
The BxCRRB's experience raised the following issues for practitioners of CEnR to consider:
1. Recruiting and training BxCRRB members, as well as designing methods for measuring community input in clinical research, is iterative and takes time to develop. It was challenging to perfect this model of CEnR in just 2 years, which was the length of the original NIH grant for this study.
2. It is important to develop effective evaluation measures, which can provide feedback to staff about how to improve the project. BHL staff found responses to the open-ended questions "How could this workshop been improved?" and "Do you have any other comments or suggestions?" especially helpful.
3. Another theme that emerged during the BxCRRB's first 2 years is the value of participation at different stages in the research process, from developing a valid research question to disseminating the results of a study in the community where researchers recruited participants. Figure 2 summarizes those stages. Minkler et al. 39 argue that CBPR must entail partnership at all stages of the research process in which communities are willing to partner with researchers. BxCRRB members are willing to partner during all stages of a research project, starting with creating a valid research question that addresses community needs and concerns. Thus far, no Einstein researchers have asked the BxCRRB to collaboratively develop a research question.
4. Another issue is how active the BxCRRB should be in seeking researchers to meet with them. Thus far, the BxCRRB has waited for researchers who are interested in meeting with them. Is it better practice to actively seek out researchers who are willing to meet or to wait for those who choose to contact the BxCRRB, or to do both? An assessment of organizational capacity and the health concerns of the community are important when answering this question. There are too many clinical research projects in the Bronx occurring at a given time for the BxCRRB to review by itself. A consensus has emerged that BxCRRB should schedule follow-up meetings to ascertain whether researchers are implementing their recommendations, to evaluate the BxCRRB's success in influencing research designs and improving research. The academic partner (Einstein) could have better informed the community partner (BHL and BxCRRB) on who was eligible and how researchers were recruited for review sessions.
5. Another theme is maintaining clear and timely communications and role expectations between the community and academic partners. Assuming they have a similar mission, vision, and core set of values, partners must agree to a set of 
ConClusion
The BxCRRB model has both strengths and weaknesses.
Strengths include the face-to-face discussions between com- Last and certainly not least, the authors thank the Bronx community.
